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Abstract. This brief review deals with the various issues that contributed to the creation of the new 
Diagnostic and Statistical Manual condition of hoarding disorder (HD) and attempts at reviewing its 
pharmacotherapy. It appears that after the newly founded diagnosis appeared in the literature as an 
autonomous entity, distinct from obsessive-compulsive disorder, drug trials are not being conducted 
and the disorder is left in the hands of psychotherapists, who on their part, report fair results in 
some core dimensions of HD. The few trials on HD specifically regard the serotonin-noradrenaline 
reuptake inhibitor venlafaxine, and, possibly due to the suggestion of a common biological back-
ground of HD with attention-deficit/hyperactivity disorder, the psychostimulant methylphenidate 
and the noradrenaline reuptake inhibitor atomoxetine. For all these drugs, positive results have been 
reported, but the evidence level of these studies is low, due to small samples and non-blind designs. 
Regretfully, there are currently no future studies aiming at seriously testing drugs in HD. 
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1. INTRODUCTION 

 Hoarding disorder (HD) is a recently emerged diagnosis. 
Until the 5th edition of the Diagnostic and Statistical Manual 
of Mental Disorders of the American Psychiatric Association 
(DSM-5) [1], HD was embedded in the diagnosis of obses-
sive-compulsive disorder (OCD) and within the anxiety dis-
orders [2]. However, since the first-second decades of the 
21th Century, there were strong indications for HD as a brand 
new DSM category, based on psychopathological [3-6], epi-
demiological [7], neuropsychological [8-10], and neuroimag-
ing [11] data. 

2. DEFINING HD: BORDERS AND DIMENSIONS 

 HD is now part of the DSM-5 [1] obsessive-compulsive 
(OC) and related disorders, which include, among others,  
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obsessive-compulsive disorder (OCD), body dysmorphic 
disorder (BDD), trichotillomania, and excoriation disorder. 
HD is characterized by “persistent difficulty discarding or 
parting with possessions, regardless of their actual value, as 
a result of a strong perceived need to save the items and the 
distress associated with discarding them” [1]. Six criteria 
define the diagnosis of HD, which, in 80-90% of cases, is 
accompanied by excessive buying, collecting and/or stealing 
items (something that puts HD side-by-side with other im-
pulse control disorders). Hoarded items are unnecessary or 
have no sufficient space available. Individuals with HD may 
have different degrees of insight, from absent to fair/good. 

 HD must be distinguished from normal collecting, which 
is common among the population. From an evolutionary 
perspective, the tendency to collect objects can be regarded 
as adaptive, granting survival when there is dearth of re-
sources [12, 13]. According to a cross-sectional study, chil-
dren begin to gather and store their possessions from about 
two years of age and this behaviour peaks until about age 
six, when almost 70% of normal children display this trait 
[14]. Normal collectors differ from hoarders as they display 
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minimal clutter and impairment, and more focusing, selectiv-
ity, and ability to classify accumulated objects [15]. The key 
characteristic that differentiates hoarding as behaviour from 
hoarding as a clinical entity is that the latter results in the 
accumulation of a large number of possessions that cover 
and clutter the living areas of the house, impairing their use 
[3]. The observation that collecting behaviour can become 
pathological in patients with specific patterns of brain dam-
age led researchers to hypothesise that a cognitive dysfunc-
tion affecting the prefrontal areas in charge of mediating 
decision-making, attention, and emotional regulation could 
account for abnormal collecting. Indeed, there is recent evi-
dence for a unique increase in prefrontal grey matter volume 
(Brodmann areas 10 and 11) in HD, compared to OCD and 
healthy controls [16]. This neurobiological abnormality may 
relate to the pathophysiology of HD. Furthermore, HD and 
OCD display different activation patterns during Go/NoGo 
task performance, in that HD patients hyperactivate the right 
precentral gyrus with correct rejects, while OCD patients 
hyperactivate the right orbitofrontal cortex; with commission 
errors, only OCD patients hyperactivate bilaterally their orbi-
tofrontal cortex [11]. 

 The disorder is also partly familial, with half of HD pa-
tients having a relative who also hoards. Twin studies indi-
cate that heritability is moderate-to-high, with about 50% of 
the variability in hoarding behaviour attributable to genetic 
factors. Environmental factors mainly have a time-specific 
effect, accounting for the change of hoarding symptoms dur-
ing the different life phases [17].	
  
 In the 1990s, Frost and colleagues developed a cognitive-
behavioural model of hoarding [18]. They underlined the 
complex relationship between: (a) core dimensions, i.e., ac-
quiring, clutter, and difficulty discarding; (b) information-
processing deficits in the fields of decision-making, catego-
rization/organization, and memory; (c) maladaptive beliefs 
regarding the need to keep control over possessions, the re-
sponsibility for possessions, and the necessity of perfection; 
(d) behavioural avoidance; (e) emotional attachment. Appar-
ently, all these factors lead to pathological hoarding. The three 
domains of acquiring, clutter, and difficulty in discarding 
appear to constitute a cross-cultural phenomenon, having been 
encountered, besides the US and Europe, also in China [19]. 

3. ANIMAL HOARDING: ANOTHER CATEGORY? 

 A peculiar form of HD is animal hoarding, which is de-
scribed as the “accumulation of a large number of animals 
and a failure to provide minimal standards of nutrition, sani-
tation, and veterinary care and to act on the deteriorating 
condition of the animals (e.g., disease, starvation, or death) 
and the environment (e.g., severe overcrowding, extremely 
unsanitary conditions)” [1]. The mean number of animals per 
hoarder is about 40 [20]. Animal hoarding has been sug-
gested to be a distinct nosological entity, since the insight is 
significantly impaired, the sanitary conditions are poorer 
than in object hoarding, and there is an affectional bond with 
hoarded animals [20], even if an excessive emotional  
attachment (“hypersentimentality”) to apparently worthless 
inanimate objects has also been noted in animal hoarding 
[21, 22]. 

4. EPIDEMIOLOGY ISSUES 

 The prevalence of HD is relatively high in nationally 
representative samples, ranging from 1.5% to 6% of the 
population [7, 23]. A number of epidemiological studies have 
found a greater prevalence among males, whereas, in clinical 
samples, patients are predominantly female [1]. Hoarding 
symptoms are thrice as common in older adults (age range 
55-94 years) than in younger adults (age range 34-44 years) 
[24]. A reason could lie in the age of onset of HD; while the 
mean age of onset for symptoms is between 10-20 years and 
the mean age of onset for possible HD diagnosis is between 
20-30 years, one-fourth of older adults with HD report a pos-
sible onset after the age of 40. Moreover, HD symptoms 
worsen over time, causing increasing impairment, thus most 
study samples consist of elderly patients [25]. 

5. CLINICAL AND SOCIAL ISSUES 

 HD is often accompanied by symptoms such as perfec-
tionism, indecision, distractibility, and procrastination [7]. 
As shown by a large-scale study, comorbidity with other 
disorders is very common, with approximately 75% of HD 
patients having a mood or anxiety disorder other than OCD 
[26]. The most common comorbid conditions are major de-
pressive disorder (MDD), social anxiety disorder (SAD, also 
known as social phobia), and generalised anxiety disorder 
(GAD). The early observation that inattention appeared to be 
a core characteristic of HD patients pointed to a common 
biological background for HD and attention deficit/ 
hyperactivity disorder (ADHD) [27]. In fact, more than 20% 
of HD patients had comorbid ADHD, while fewer than 20% 
of HD patients had OCD comorbidity; furthermore, only 3% 
of the latter had ADHD comorbidity [26]. It has been sug-
gested that inattentiveness and impulsivity/compulsivity di-
mensions are two core characteristics of HD [28]. This hy-
pothesis originates from the observation that patients with 
HD often shift attention from an item to another, with subse-
quent difficulties in making decisions during sorting tasks 
[12, 29]. Additionally, attentional symptoms can predict 
hoarding severity [27]. Moreover, a cross-sectional survey 
showed childhood inattention, not hyperactivity, to be asso-
ciated with lifetime hoarding symptoms [30] and a recent 
family study showed a common load for inattentive features 
and hoarding [31]. HD patients may also have acquisition-
related impulse control disorders (i.e., compulsive buying, 
kleptomania, and acquiring items) [32-34]. 

 HD may lead to functional consequences. Severe clutter 
interferes with basic activities, such as walking throughout 
the house, cooking, cleaning, personal hygiene, and even 
sleeping. Domestic devices may be broken, and utilities like 
electricity, gas, and water may be disconnected, as access to 
repair work may be problematic [35]. In most severe cases, 
HD can cause public health and legal issues, putting patients 
at risk for injuries due to fire, falling (especially aged peo-
ple), and poor sanitation, which have a great impact not only 
on the patients themselves and their family, but also on 
neighbours. HD is associated with occupational impairment, 
poor quality of family relationships, and frequent conflict 
with neighbours and local authorities, with some patients 
getting involved in legal eviction processes [36]. 
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 HD represents one of the few new diagnoses included in 
the DSM-5. In the past, it was linked with OCD or even con-
sidered a subtype of OCD, yet it is not directly mentioned in 
the DSM-IV-TR [37] or in 10th revision of the International 
Statistical Classification of Diseases and Related Health 
Problems (ICD-10) [38] as part of OCD, in the chapter of 
Anxiety Disorders. In the DSM-IV-TR, the main features of 
HD were listed as one of the eight diagnostic criteria for the 
obsessive-compulsive personality disorder (OCPD). Whether 
hoarding as part of OCPD differs from hoarding as part of 
OCD has remained largely unclear. One potential difference 
is in whether hoarding behaviour is seen as part of one's 
character (OCPD) or recognised as disproportionate (OCD) 
[39]. Hoarding behaviour has been described in several or-
ganic and mental disorders with different connotations, such 
as obsessions or compulsions in OCD, loss of energy in ma-
jor depressive disorder (MDD), delusions in schizophrenia 
spectrum or other psychotic disorders, restricted interests in 
autism spectrum disorder (ASD), and cognitive deficits in major 
neurocognitive disorders [40, 41]. With the publication of 
the DSM-5, HD has become a separate diagnostic category. 
In the description of the differential diagnosis between 
OCPD and OCD, the DSM-IV-TR states that “a diagnosis of 
OCD should be considered especially when hoarding is ex-
treme (e.g., accumulated stacks of worthless objects present 
a fire hazard and make it difficult for others to walk through 
the house)”. Hence, the DSM-IV-TR considers that hoarding 
can be a symptom of severe OCD, differently from any of 
the previous editions of the DSM [3, 5, 37]. While there is 
no doubt that hoarding in OCD can be secondary to obses-
sive fears, such as difficulties discarding items for concern of 
contaminating or harming others, or to compulsions, with the 
need to perform checking rituals before discarding any item 
[42], the accumulating evidence points to the fact that hoard-
ing symptoms are not frequently associated with OCD. Al-
though 5-10% of OCD patients show hoarding symptoms, 
more than 80% of HD patients do not have other OCD 
symptoms [5, 26, 42]. Additionally, advances in research 
show significant differences between HD and OCD in as-
pects related to genetics, phenomenology, degree of insight, 
clinical course, treatment response, and cognitive, behav-
ioural, and emotional correlates. This led to the conclusion 
that the two are distinct disorders [3, 41, 43-45]. As a conse-
quence, the DSM-5 Obsessive Compulsive Spectrum Sub-
Work Group of the Anxiety, Obsessive-Compulsive Spec-
trum, Posttraumatic, and Dissociative Disorders Work Group 
decided to recommend the creation of the new diagnostic 
category HD [3,4], part of the chapter of Obsessive-
Compulsive Spectrum Disorders of the DSM-5 [46]. It also 
suggested to remove the hoarding criterion of OCPD [3]. 
The inclusion of HD as a separate diagnosis potentially in-
creased the usefulness of the nosological system and im-
proved clinical utility by enhancing public awareness and 
increasing case identification, diagnostic accuracy, and tai-
loring of treatment. It is considered well accepted and per-
ceived as non-stigmatising by its sufferers and clinicians 
dealing with it [3, 47]. However, hoarding remains largely 
unrecognised and undertreated, perhaps also because it is 
underreported [48]. 

6. THE SPLIT OF HD FROM OCD ENSUED IN 
DIVERSIFIED TREATMENT 

 HD is considered a fairly treatment-resistant disorder and 
currently there are no recognised professional guidelines for 
its management. Dealing with pathological hoarding within 
OCD has generally involved serotonin-reuptake inhibitors 
(SSRIs) and/or cognitive-behavioural treatment (CBT). 
Similar treatment modalities have been used for pathological 
hoarding that does not occur as part of OCD. Research sug-
gests that compulsive hoarding is a predictor of treatment 
dropout, failure, or worse outcome in drug and behavioural 
treatment of OCD [49]. Anyway, the available literature on 
the treatment of hoarding reports mixed results [50]. The 
presence of hoarding symptoms in OCD patients was found 
to constitute the strongest predictor of non-response to medi-
cations or CBT in one study [51]. Another study observed 
only limited improvement in OCD patients for whom hoard-
ing was one of the symptoms [52]. Similar results were 
reached by two studies by the same working group, which 
investigated the efficacy of citalopram and escitalopram in 
OCD patients with hoarding symptoms [53, 54]. A recent 
meta-analysis showed that patients with OCD and prominent 
hoarding were half as likely to respond to either pharmacol-
ogical or behavioural therapy compared to patients with 
OCD and symptoms other than hoarding [55]. On the other 
hand, five studies found treatment response in OCD patients 
to be unaffected by hoarding symptoms [56-60]. In addition, 
a large study comparing hoarding OCD patients with non-
hoarding OCD patients found that a comparable proportion 
of patients in the two groups reported moderate response or 
total remission with SSRIs, as well as with CBT [61]. Thus, 
hoarding should not be considered a constant predictor of 
poor response to SSRIs. A recent meta-analytic study exam-
ined the response of pathological hoarding – irrespective of 
whether it occurred in the context of OCD – to pharmacol-
ogical agents, by assessing seven trials [62]. Included agents 
were SSRIs; serotonin- and noradrenaline-reuptake inhibi-
tors (SNRIs), more specifically venlafaxine; augmentation of 
SSRIs with the atypical antipsychotic quetiapine; methyl-
phenidate (MPH); the tetracycline antibiotic minocycline, 
which has been tested in an open-label trial as augmentation 
to SSRIs in OCD [63]; and the opioid antagonist naltrexone. 
About half of the patients treated with pharmacotherapy re-
sponded [62]. The study supports the use of SSRIs in HD 
patients, but also encourages to perform further pharma-
cotherapy studies for pathological hoarding as they are still 
scanty. A prospective study measured response to paroxetine 
administered for 12 weeks in compulsive hoarders; they re-
sponded with a mean 31% decrease in symptom severity, 
similarly to non-hoarding OCD patients, however the medi-
cation was not well tolerated, with the most common side 
effects being the anticholinergic ones, such as fatigue, seda-
tion, constipation, headaches, and decreased libido [64]. This 
could have depended from the study sample being mostly 
represented by middle-aged women, for whom these effects 
can be more problematic [41]. The few case reports that 
tested the atypical antipsychotics risperidone and quetiapine 
in HD suggested very limited benefit [65]. A randomised 
double-blind, cross-over, placebo-controlled trial investigated  
 



Drug Treatment of Hoarding Disorder Current Neuropharmacology, 2019, Vol. 17, No. 8    811 

the effect of naltrexone augmentation to SSRIs in OCD pa-
tients who had not responded to adequate doses of SSRIs or 
clomipramine for at least two months [66]. Participants un-
derwent 5 weeks of treatment with naltrexone, with a lack of 
OC symptom improvement. This could be due to either ceil-
ing effect or alternatively, to a non-specific exacerbation of 
depression and anxiety, but does not appear to depend on OC 
symptoms [66]. 

 Summarising, it is unclear whether the presence of hoard-
ing symptoms in OCD confers treatment resistance and it 
appears that standard anti-OCD drug treatment could be use-
ful for hoarding symptoms. However, the above trials were 
conducted on OCD populations, rather than on pure HD or 
specifically on HD patients. What one could have expected 
after the diversification of the two disorders is that some 
studies could test the effects of standard anti-OCD medica-
tion in HD, but it has not been so. After the diagnos-
tic/nosographic split, few studies have been conducted on 
HD-only populations, despite HD prevalence is about the 
same as OCD. A recent open-label trial showed that ex-
tended-release venlafaxine administered for 12 weeks sig-
nificantly decreased hoarding symptom severity in adults 
with HD (mean age: 51.8 years) [67]. Unfortunately for aged 
people with HD, who represent a considerable portion of 
HD-diagnosed people, age was negatively correlated with 
improvement in hoarding symptom severity, hence ven-
lafaxine may be ineffective in older adults with HD. 

 Due to the conjecture that inattention and impulsivity-
compulsivity could represent two other core aspects of 
hoarding symptomatology, two studies investigated the effi-
cacy of ADHD medications in HD. The first was a case se-
ries of methylphenidate in four HD SSRI/SNRI-resistant 
patients, who reacted well to treatment and showed im-
proved responses on the continuous performance test [68]. 
However, after this suggestion, no randomised-controlled 
trial (RCT) followed. Another trial involved a drug more 
specifically used for the mainly inattentive subtype of 
ADHD, atomoxetine, by targeting attentional and inhibitory 
control networks [69]. Six patients were complete responders 
and three partial responders to flexible drug dosages (40-80 
mg) for 12 weeks. Inattentiveness and impulsiveness showed 
a significant mean score drop of 18.5% from baseline to the 
endpoint. The improvement of hoarding symptoms corre-
lated with reduced patient disability and increased global 
functioning. Accordingly, atomoxetine may be effective for 
HD and should be considered for future controlled trials 
[69]. 

 Most research on the effectiveness of medications in HD 
has been conducted in patients in their midlife [70] and clini-
cal trials examining psychotherapy outcomes for HD elderly 
patients are limited [71-73]. Research on CBT of late-life 
hoarding is restricted to case studies and open trials includ-
ing older adults with compulsive hoarding [74, 75]. Case 
studies underlined the difficulties of handling late-life com-
pulsive hoarding; yet, they should be taken with caution, 
since they do not take into consideration patient differences 
in medical status, neurocognitive conditions, insight, and 
treatment adherence. Although there is a lack of RCTs inves-
tigating CBT effectiveness in elderly HD (or compulsive 

hoarding), two studies [76, 77] have conducted preliminary 
investigations in this population of the efficacy of the CBT 
protocol proposed by Frost and Hartl [78] and manualised in 
Steketee and Frost [79]. Another study [80] investigated a 
cognitive restructuring and exposure therapy for HD in older 
adults. Existing treatment approaches often target the cogni-
tive and behavioural components of acquisition, difficulty 
organising, and avoidance of giving up saved items [12]. 
Despite the aforementioned challenges, current CBT tech-
niques appear to be promising for HD treatment. These im-
ply a gradual exposure to the task of discarding/throwing 
away (anxiety-provoking for HD patients), aiming to chal-
lenge distorted beliefs related to hoarding and to learn practi-
cal organizational strategies [12]. A multiple baseline ex-
perimental case study with a pilot version of the current CBT 
protocol showed significant improvement of clutter symp-
toms over 18 months [81]. A pilot case study focusing on 
individual and group treatment of compulsive hoarding 
showed similar results that lasted between 20 and 48 weeks. 
After almost one year, most patients showed improvement of 
symptoms, and they had much more free space to use, al-
though supplementary work was still necessary for remain-
ing clutter [82]. Also, OCD patients who described hoarding 
as their primary symptom showed significant improvement 
after a 6-week daily multimodal therapy including SSRIs, 
CBT based on Frost and Hartl’s model [78], and psychoso-
cial rehabilitation. Although HD patients showed less im-
provement than non-HD patients, their Yale-Brown Obses-
sive-Compulsive Scale (Y-BOCS) scores at the end of treat-
ment were significantly decreased [83]. 

 Current CBT strategies for hoarding address the four 
deficits that are hypothesised to exist in hoarding, i.e., in-
formation processing, beliefs about possessions, behavioural 
avoidance, and emotional attachment. These strategies typi-
cally last 6-12 months, and involve all parts of the house. An 
initial motivational interviewing module [84] may also be 
added, since delayed recognition and limited insight into 
hoarding-related issues have been encountered in this popu-
lation [85], as well as a greater tendency of hoarding patients 
to refuse treatment or drop out of it [86]. CBT comprises 
emotional exposure modules for hoarding, which implies 
that patients categorise a hierarchy of items that are increas-
ingly difficult for them to abandon (e.g., newspapers, dress, 
equipment), bringing them at the session with the aim to sort 
and discard them [12]. Patients also use cognitive strategies 
in the different domains of hoarding, including acquisition, 
saving, and discarding. Treatment options in the context of 
psychotherapy involve both individual and group settings 
[87], and this may also extend to patients with animal hoard-
ing [88]. A pilot study compared the outcome of CBT in six 
patients attending group treatment and one patient receiving 
individual treatment, all affected by compulsive hoarding. 
After 20 weekly-sessions of treatment, two-third of patients 
improved, especially in the domain of excessive acquisition, 
but none achieved full remission [82]. Future research may 
establish which hoarding-related variables may predict 
treatment outcomes. So far, worse outcomes have been 
linked to male gender, sever hoarding to lack of insight, so-
cial anxiety, and pathological personality aspects such as 
perfectionism [89]. 
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 Summarising, the pharmacological treatment of hoarding 
symptoms and HD did not change significantly after the 
nosographic split and few studies were dedicated to this new 
diagnosis. The interest on the effects of drugs in HD appears 
to be low; in fact, a PubMed search of “hoarding disor-
der”[title] on 3 January 2019 yielded 113 records, of which 
26 were focused on psychotherapy and only four on pharma-
cotherapy. The difference emerges also in mixed reviews, 
where psychotherapy clearly outdoes pharmacotherapy in 
terms of performed studies [90, 91]. 

CONCLUSION 

 Six years after the official recognition of HD, it appears 
that psychopharmacological clinical practice has changed 
little since the times it was incorporated in OCD. No double-
blind RCTs of drugs in HD are currently available and CBT 
and psychotherapy, in general, dominate the scene. We very 
much need RCTs of anti-ADHD and anti-OCD medications 
to be able to treat this difficult patient population. We also 
need to compare individual treatments with psychotherapeu-
tic interventions, alone or in combination. The current pic-
ture is one of desolation. In fact, on ClinicalTrials.gov under 
the heading Hoarding Disorder there appear only 14 studies, 
just one using drugs, which has been concluded and has re-
sults, corresponding to our cited case series [69]; all other 
projected trials involve psychotherapy. 

CONSENT FOR PUBLICATION 

 Not applicable. 

FUNDING	
  
 This work has not been supported by any funding. All 
authors have no relevant affiliations or financial involvement 
with any organization or entity with a financial interest in, or 
financial conflict with the subject matter or materials dis-
cussed in the manuscript.	
  

CONFLICT OF INTEREST 
 The authors declare no conflict of interest, financial or 
otherwise. 

ACKNOWLEDGEMENTS 
 We gratefully acknowledge the contribution of the Li-
brarians of the School of Medicine and Psychology of Sapi-
enza University, Ms. Mimma Ariano, Ms. Felicia Proietti, 
Ms. Ales Casciaro, Ms. Teresa Prioreschi, and Ms. Susanna 
Rospo for rendering precious bibliographical material acces-
sible, as well as our Secretary Lucilla Martinelli for her as-
sistance during the writing of this manuscript. 

REFERENCES 
[1] American Psychiatric Association. Diagnostic and Statistical Man-

ual of Mental Disorders, (Fifth. ), Arlington, VA2013, (DSM-5TM) 
[2] American Psychiatric Association. Diagnostic and Statistical Man-

ual of Mental Disorders, (Fourth), Washington, DC2013, (DSM-
IVTM) 

[3] Mataix-Cols, D.; Frost, R.O.; Pertusa, A.; Clark, L.A.; Saxena, S.; 
Leckman, J.F.; Stein, D.J.; Matsunaga, H.; Wilhelm, S. Hoarding 
disorder: a new diagnosis for DSM-V? Depress. Anxiety, 2010, 
27(6), 556-572. [http://dx.doi.org/10.1002/da.20693] [PMID: 
20336805] 

[4] Mataix-Cols, D.; Fernández de la Cruz, L.; Nakao, T.; Pertusa, A. 
Testing the validity and acceptability of the diagnostic criteria for 
Hoarding Disorder: a DSM-5 survey. Psychol. Med., 2011, 41(12), 
2475-2484. [http://dx.doi.org/10.1017/S0033291711000754] 
[PMID: 21733224] 

[5] Mataix-Cols, D.; Pertusa, A. Annual research review: hoarding 
disorder: potential benefits and pitfalls of a new mental disorder. J. 
Child Psychol. Psychiatry, 2012, 53(5), 608-618. 
[http://dx.doi.org/10.1111/j.1469-7610.2011.02464.x] [PMID: 
21895651] 

[6] Frost, R.O.; Steketee, G.; Tolin, D.F. Diagnosis and assessment of 
hoarding disorder. Annu. Rev. Clin. Psychol., 2012, 8, 219-242. 
[http://dx.doi.org/10.1146/annurev-clinpsy-032511-143116] 
[PMID: 22035242] 

[7] Timpano, K.R.; Exner, C.; Glaesmer, H.; Rief, W.; Keshaviah, A.; 
Brähler, E.; Wilhelm, S. The epidemiology of the proposed DSM-5 
hoarding disorder: exploration of the acquisition specifier, associ-
ated features, and distress. J. Clin. Psychiatry, 2011, 72(6), 780-
786. [http://dx.doi.org/10.4088/JCP.10m06380] [PMID: 21733479] 

[8] Tolin, D.F.; Villavicencio, A.; Umbach, A.; Kurtz, M.M. Neuro-
psychological functioning in hoarding disorder. Psychiatry Res., 
2011, 189(3), 413-418. 
[http://dx.doi.org/10.1016/j.psychres.2011.06.022] [PMID: 
21764138] 

[9] Ayers, C.R.; Wetherell, J.L.; Schiehser, D.; Almklov, E.; Golshan, 
S.; Saxena, S. Executive functioning in older adults with hoarding 
disorder. Int. J. Geriatr. Psychiatry, 2013, 28(11), 1175-1181. 
[http://dx.doi.org/10.1002/gps.3940] [PMID: 23440720] 

[10] Morein-Zamir, S.; Papmeyer, M.; Pertusa, A.; Chamberlain, S.R.; 
Fineberg, N.A.; Sahakian, B.J.; Mataix-Cols, D.; Robbins, T.W. 
The profile of executive function in OCD hoarders and hoarding 
disorder. Psychiatry Res., 2014, 215(3), 659-667. 
[http://dx.doi.org/10.1016/j.psychres.2013.12.026] [PMID: 
24467873] 

[11] Tolin, D.F.; Witt, S.T.; Stevens, M.C. Hoarding disorder and ob-
sessive-compulsive disorder show different patterns of neural activ-
ity during response inhibition. Psychiatry Res., 2014, 221(2), 142-
148. [http://dx.doi.org/10.1016/j.pscychresns.2013.11.009] [PMID: 
24389161] 

[12] Grisham, J.R.; Barlow, D.H. Compulsive hoarding: Current re-
search and theory. J. Psychopathol. Behav. Assess., 2005, 27(1), 
45-52. [http://dx.doi.org/10.1007/s10862-005-3265-z] 

[13] Leckman, J.F.; Mataix-Cols, D.; Rosario-Campos, C. Symptom 
dimensions in obsessive–compulsive disorder: Developmental and 
evolutionary perspectives. Concepts and Controversies in Obses-
sive-Compulsive Disorder., 2005, [http://dx.doi.org/10.1007/0-387-
23370-9_1] 

[14] Evans, D.W.; Leckman, J.F.; Carter, A.; Reznick, J.S.; Henshaw, 
D.; King, R.A.; Pauls, D. Ritual, habit, and perfectionism: The 
prevalence and development of compulsive-like behavior in normal 
young children. Child Dev., 1997, 68(1), 58-68. 
[http://dx.doi.org/10.2307/1131925] [PMID: 9084125] 

[15] Nordsletten, A.E.; Fernández de la Cruz, L.; Billotti, D.; Mataix-
Cols, D. Finders keepers: the features differentiating hoarding dis-
order from normative collecting. Compr. Psychiatry, 2013, 54(3), 
229-237. [http://dx.doi.org/10.1016/j.comppsych.2012.07.063] 
[PMID: 22995450] 

[16] Yamada, S.; Nakao, T.; Ikari, K.; Kuwano, M.; Murayama, K.; 
Tomiyama, H.; Hasuzawa, S.; Togao, O.; Hiwatashi, A.; Kanba, S. 
A unique increase in prefrontal gray matter volume in hoarding 
disorder compared to obsessive-compulsive disorder. PLoS One, 
2018, 13(7), e0200814. 
[http://dx.doi.org/10.1371/journal.pone.0200814] [PMID: 
30011337] 

[17] Ivanov, V.Z.; Nordsletten, A.; Mataix-Cols, D.; Serlachius, E.; 
Lichtenstein, P.; Lundström, S.; Magnusson, P.K.E.; Kuja-Halkola, 
R.; Rück, C. Heritability of hoarding symptoms across adolescence 
and young adulthood: A longitudinal twin study. PLoS One, 2017, 
12(6), e0179541. [http://dx.doi.org/10.1371/journal.pone.0179541] 
[PMID: 28658283] 

[18] Frost, R.O.; Hartl, T.L. A cognitive-behavioral model of compul-
sive hoarding. Behav. Res. Ther., 1996, 34(4), 341-350. 
[http://dx.doi.org/10.1016/0005-7967(95)00071-2] [PMID: 8871366] 

[19] Timpano, K.R.; Çek, D.; Fu, Z.F.; Tang, T.; Wang, J.P.; Chasson, 
G.S. A consideration of hoarding disorder symptoms in China. 



Drug Treatment of Hoarding Disorder Current Neuropharmacology, 2019, Vol. 17, No. 8    813 

Compr. Psychiatry, 2015, 57, 36-45. 
[http://dx.doi.org/10.1016/j.comppsych.2014.11.006] [PMID: 
25483851] 

[20] Ferreira, E.A.; Paloski, L.H.; Costa, D.B.; Fiametti, V.S.; De 
Oliveira, C.R.; de Lima Argimon, I.I.; Gonzatti, V.; Irigaray, T.Q. 
Animal Hoarding Disorder: A new psychopathology? Psychiatry 
Res., 2017, 258, 221-225. 
[http://dx.doi.org/10.1016/j.psychres.2017.08.030] [PMID: 
28843626] 

[21] Warren, L.W.; Ostrom, J.C. Pack rats: World class savers. Psychol. 
Today, 1988, 22, 58-62. 

[22] Frost, R.O.; Hartl, T.L.; Christian, R.; Williams, N. The value of 
possessions in compulsive hoarding: Patterns of use and attach-
ment. Behav. Res. Ther., 1995, 33(8), 897-902. 
[http://dx.doi.org/10.1016/0005-7967(95)00043-W] [PMID: 
7487849] 

[23] Nordsletten, A.E.; Reichenberg, A.; Hatch, S.L.; Fernández de la 
Cruz, L.; Pertusa, A.; Hotopf, M.; Mataix-Cols, D. Epidemiology 
of hoarding disorder. Br. J. Psychiatry, 2013, 203(6), 445-452. 
[http://dx.doi.org/10.1192/bjp.bp.113.130195] [PMID: 24158881] 

[24] Anderson, S.W.; Damasio, H.; Damasio, A.R. A neural basis for 
collecting behaviour in humans. Brain, 2005, 128(Pt 1), 201-212. 
[http://dx.doi.org/10.1093/brain/awh329] [PMID: 15548551] 

[25] Dozier, M.E.; Porter, B.; Ayers, C.R. Age of onset and progression 
of hoarding symptoms in older adults with hoarding disorder. Ag-
ing Ment. Health, 2016, 20(7), 736-742. 
[http://dx.doi.org/10.1080/13607863.2015.1033684] [PMID: 
25909628] 

[26] Frost, R.O.; Steketee, G.; Tolin, D.F. Comorbidity in hoarding 
disorder. Depress. Anxiety, 2011, 28(10), 876-884. 
[http://dx.doi.org/10.1002/da.20861] [PMID: 21770000] 

[27] Tolin, D.F.; Villavicencio, A. Inattention, but not OCD, predicts 
the core features of hoarding disorder. Behav. Res. Ther., 2011, 
49(2), 120-125. [http://dx.doi.org/10.1016/j.brat.2010.12.002] 
[PMID: 21193171] 

[28] Mataix-Cols, D. Clinical practice. Hoarding disorder. N. Engl. J. 
Med., 2014, 370(21), 2023-2030. 
[http://dx.doi.org/10.1056/NEJMcp1313051] [PMID: 24849085] 

[29] Grisham, J.R.; Baldwin, P.A. Neuropsychological and neurophysi-
ological insights into hoarding disorder. Neuropsychiatr. Dis. 
Treat., 2015, 11, 951-962. [http://dx.doi.org/10.2147/NDT.S62084] 
[PMID: 25897231] 

[30] Fullana, M.A.; Vilagut, G.; Mataix-Cols, D.; Adroher, N.D.; Bruf-
faerts, R.; Bunting, B.; de Almeida, J.M.; Florescu, S.; de Giro-
lamo, G.; de Graaf, R.; Haro, J.M.; Kovess, V.; Alonso, J. Is 
ADHD in childhood associated with lifetime hoarding symptoms? 
An epidemiological study. Depress. Anxiety, 2013, 30(8), 741-748. 
[http://dx.doi.org/10.1002/da.22123] [PMID: 23606213] 

[31] Huisman-van Dijk, H.M.; Schoot, Rv.; Rijkeboer, M.M.; Mathews, 
C.A.; Cath, D.C. The relationship between tics, OC, ADHD and 
autism symptoms: A cross- disorder symptom analysis in Gilles de 
la Tourette syndrome patients and family-members. Psychiatry 
Res., 2016, 237, 138-146. 
[http://dx.doi.org/10.1016/j.psychres.2016.01.051] [PMID: 
26826899] 

[32] Landau, D.; Iervolino, A.C.; Pertusa, A.; Santo, S.; Singh, S.; Ma-
taix-Cols, D. Stressful life events and material deprivation in 
hoarding disorder. J. Anxiety Disord., 2011, 25(2), 192-202. 
[http://dx.doi.org/10.1016/j.janxdis.2010.09.002] [PMID: 
20934847] 

[33] Tolin, D.F.; Meunier, S.A.; Frost, R.O.; Steketee, G. Hoarding 
among patients seeking treatment for anxiety disorders. J. Anxiety 
Disord., 2011, 25(1), 43-48. 
[http://dx.doi.org/10.1016/j.janxdis.2010.08.001] [PMID: 
20800427] 

[34] Frost, R.O.; Tolin, D.F.; Steketee, G.; Fitch, K.E.; Selbo-Bruns, A. 
Excessive acquisition in hoarding. J. Anxiety Disord., 2009, 23(5), 
632-639. [http://dx.doi.org/10.1016/j.janxdis.2009.01.013] [PMID: 
19261435] 

[35] Bratiotis, C.; Schmalisch, C.S.; Steketee, G. The Hoarding Hand-
book: A Guide for Human Service Professionals., 2011. 

[36] Freckelton, I. Hoarding disorder and the law. J. Law Med., 2012, 
20(2), 225-249. [PMID: 23431842] 

[37] American Psychiatric Association. Diagnostic and Statistical Man-
ual of Mental Disorders, (Fourth. ), Washington, DC2000, Text 
Revision (DSM-IV-TR™) 

[38] World Health Organization. International Classification of Dis-
eases, (10th. ), Geneva (CH)1992, (ICD-10) 

[39] Neziroglu, F.; McKay, D.; Yaryura-Tobias, J.A.; Stevens, K.P.; 
Todaro, J. The Overvalued Ideas Scale: development, reliability 
and validity in obsessive-compulsive disorder. Behav. Res. Ther., 
1999, 37(9), 881-902. [http://dx.doi.org/10.1016/S0005-
7967(98)00191-0] [PMID: 10458051] 

[40] Steketee, G.; Frost, R. Compulsive hoarding: current status of the 
research. Clin. Psychol. Rev., 2003, 23(7), 905-927. 
[http://dx.doi.org/10.1016/j.cpr.2003.08.002] [PMID: 14624821] 

[41] Pertusa, A.; Frost, R.O.; Fullana, M.A.; Samuels, J.; Steketee, G.; 
Tolin, D.; Saxena, S.; Leckman, J.F.; Mataix-Cols, D. Refining the 
diagnostic boundaries of compulsive hoarding: A critical review. 
Clin. Psychol. Rev., 2010, 30(4), 371-386. 
[http://dx.doi.org/10.1016/j.cpr.2010.01.007] [PMID: 20189280] 

[42] Pertusa, A.; Frost, R.O.; Mataix-Cols, D. When hoarding is a 
symptom of OCD: A case series and implications for DSM-V. Be-
hav. Res. Ther., 2010, 48(10), 1012-1020. 
[http://dx.doi.org/10.1016/j.brat.2010.07.003] [PMID: 20673573] 

[43] Pertusa, A.; Fullana, M.A.; Singh, S.; Alonso, P.; Menchón, J.M.; 
Mataix-Cols, D. Compulsive hoarding: OCD symptom, distinct 
clinical syndrome, or both? Am. J. Psychiatry, 2008, 165(10), 
1289-1298. [http://dx.doi.org/10.1176/appi.ajp.2008.07111730] 
[PMID: 18483134] 

[44] Rachman, S.; Elliott, C.M.; Shafran, R.; Radomsky, A.S. Separat-
ing hoarding from OCD. Behav. Res. Ther., 2009, 47(6), 520-522. 
[http://dx.doi.org/10.1016/j.brat.2009.02.014] [PMID: 19296929] 

[45] Saxena, S. Recent advances in compulsive hoarding. Curr. Psy-
chiatry Rep., 2008, 10(4), 297-303. 
[http://dx.doi.org/10.1007/s11920-008-0048-8] [PMID: 18627667] 

[46] Phillips, K.A.; Stein, D.J.; Rauch, S.L.; Hollander, E.; Fallon, B.A.; 
Barsky, A.; Fineberg, N.; Mataix-Cols, D.; Ferrão, Y.A.; Saxena, 
S.; Wilhelm, S.; Kelly, M.M.; Clark, L.A.; Pinto, A.; Bienvenu, 
O.J.; Farrow, J.; Leckman, J. Should an obsessive-compulsive 
spectrum grouping of disorders be included in DSM-V? Depress. 
Anxiety, 2010, 27(6), 528-555. [http://dx.doi.org/10.1002/da.20705] 
[PMID: 20533367] 

[47] Mataix-Cols, D.; Billotti, D.; Fernández de la Cruz, L.; Nordsletten, 
A.E. The London field trial for hoarding disorder. Psychol. Med., 
2013, 43(4), 837-847. 
[http://dx.doi.org/10.1017/S0033291712001560] [PMID: 
22883395] 

[48] Dimauro, J.; Tolin, D.F.; Frost, R.O.; Steketee, G. Do people with 
hoarding disorder under-report their symptoms? J. Obsessive Com-
puls. Relat. Disord., 2013, 2(2), 130-136. 
[http://dx.doi.org/10.1016/j.jocrd.2013.01.002] [PMID: 23524977] 

[49] Christenson, D.D.; Greist, J.H. The challenge of obsessive-
compulsive disorder hoarding. Prim. Psychiatry, 2001, 8, 79-86. 

[50] Starcevic, V.; Brakoulias, V. Symptom subtypes of obsessive-
compulsive disorder: are they relevant for treatment? Aust. N. Z. J. 
Psychiatry, 2008, 42(8), 651-661. 
[http://dx.doi.org/10.1080/00048670802203442] [PMID: 
18622773] 

[51] Black, D.W.; Monahan, P.; Gable, J.; Blum, N.; Clancy, G.; Baker, 
P. Hoarding and treatment response in 38 nondepressed subjects 
with obsessive-compulsive disorder. J. Clin. Psychiatry, 1998, 
59(8), 420-425. [http://dx.doi.org/10.4088/JCP.v59n0804] [PMID: 
9721822] 

[52] Winsberg, M.E.; Cassic, K.S.; Koran, L.M. Hoarding in obsessive-
compulsive disorder: A report of 20 cases. J. Clin. Psychiatry, 
1999, 60(9), 591-597. [http://dx.doi.org/10.4088/JCP.v60n0905] 
[PMID: 10520977] 

[53] Stein, D.J.; Andersen, E.W.; Overo, K.F. Response of symptom 
dimensions in obsessive-compulsive disorder to treatment with 
citalopram or placebo. Br. J. Psychiatry, 2007, 29(4), 303-307. 
[http://dx.doi.org/10.1590/S1516-44462007000400003] [PMID: 
18200396] 

[54] Stein, D.J.; Carey, P.D.; Lochner, C.; Seedat, S.; Fineberg, N.; 
Andersen, E.W. Escitalopram in obsessive-compulsive disorder: 
response of symptom dimensions to pharmacotherapy. CNS 
Spectr., 2008, 13(6), 492-498. 
[http://dx.doi.org/10.1017/S1092852900016722] [PMID: 18567973] 



814    Current Neuropharmacology, 2019, Vol. 17, No. 8 Piacentino et al. 

[55] Bloch, M.H.; Bartley, C.A.; Zipperer, L.; Jakubovski, E.; Landeros-
Weisenberger, A.; Pittenger, C.; Leckman, J.F. Meta-analysis: 
hoarding symptoms associated with poor treatment outcome in ob-
sessive-compulsive disorder. Mol. Psychiatry, 2014, 19(9), 1025-
1030. [http://dx.doi.org/10.1038/mp.2014.50] [PMID: 24912494] 

[56] Alonso, P.; Menchon, J.M.; Pifarre, J.; Mataix-Cols, D.; Torres, L.; 
Salgado, P.; Vallejo, J. Long-term follow-up and predictors of 
clinical outcome in obsessive-compulsive patients treated with se-
rotonin reuptake inhibitors and behavioral therapy. J. Clin. Psy-
chiatry, 2001, 62(7), 535-540. 
[http://dx.doi.org/10.4088/JCP.v62n07a06] [PMID: 11488364] 

[57] Erzegovesi, S.; Cavallini, M.C.; Cavedini, P.; Diaferia, G.; Lo-
catelli, M.; Bellodi, L. Clinical predictors of drug response in ob-
sessive-compulsive disorder. J. Clin. Psychopharmacol., 2001, 
21(5), 488-492. [http://dx.doi.org/10.1097/00004714-200110000-
00006] [PMID: 11593074] 

[58] Shetti, C.N.; Reddy, Y.C.; Kandavel, T.; Kashyap, K.; Singisetti, 
S.; Hiremath, A.S.; Siddequehusen, M.U.; Raghunandanan, S. 
Clinical predictors of drug nonresponse in obsessive-compulsive 
disorder. J. Clin. Psychiatry, 2005, 66(12), 1517-1523. 
[http://dx.doi.org/10.4088/JCP.v66n1204] [PMID: 16401151] 

[59] Ferrão, Y.A.; Shavitt, R.G.; Bedin, N.R.; de Mathis, M.E.; Carlos 
Lopes, A.; Fontenelle, L.F.; Torres, A.R.; Miguel, E.C. Clinical 
features associated to refractory obsessive-compulsive disorder. J. 
Affect. Disord., 2006, 94(1-3), 199-209. 
[http://dx.doi.org/10.1016/j.jad.2006.04.019] [PMID: 16764938] 

[60] Landeros-Weisenberger, A.; Bloch, M.H.; Kelmendi, B.; Wegner, 
R.; Nudel, J.; Dombrowski, P.; Pittenger, C.; Krystal, J.H.; Good-
man, W.K.; Leckman, J.F.; Coric, V. Dimensional predictors of re-
sponse to SRI pharmacotherapy in obsessive-compulsive disorder. 
J. Affect. Disord., 2010, 121(1-2), 175-179. 
[http://dx.doi.org/10.1016/j.jad.2009.06.010] [PMID: 19577308] 

[61] Samuels, J.F.; Bienvenu, O.J., III; Pinto, A.; Fyer, A.J.; 
McCracken, J.T.; Rauch, S.L.; Murphy, D.L.; Grados, M.A.; 
Greenberg, B.D.; Knowles, J.A.; Piacentini, J.; Cannistraro, P.A.; 
Cullen, B.; Riddle, M.A.; Rasmussen, S.A.; Pauls, D.L.; Willour, 
V.L.; Shugart, Y.Y.; Liang, K.Y.; Hoehn-Saric, R.; Nestadt, G. 
Hoarding in obsessive-compulsive disorder: results from the OCD 
Collaborative Genetics Study. Behav. Res. Ther., 2007, 45(4), 673-
686. [http://dx.doi.org/10.1016/j.brat.2006.05.008] [PMID: 
16824483] 

[62] Brakoulias, V.; Eslick, G.D.; Starcevic, V. A meta-analysis of the 
response of pathological hoarding to pharmacotherapy. Psychiatry 
Res., 2015, 229(1-2), 272-276. 
[http://dx.doi.org/10.1016/j.psychres.2015.07.019] [PMID: 
26213378] 

[63] Rodriguez, C.I.; Bender, J., Jr; Marcus, S.M.; Snape, M.; Rynn, M.; 
Simpson, H.B. Minocycline augmentation of pharmacotherapy in 
obsessive-compulsive disorder: An open-label trial. J. Clin. Psy-
chiatry, 2010, 71(9), 1247-1249. 
[http://dx.doi.org/10.4088/JCP.09l05805blu] [PMID: 20923629] 

[64] Saxena, S.; Brody, A.L.; Maidment, K.M.; Baxter, L.R., Jr Paroxet-
ine treatment of compulsive hoarding. J. Psychiatr. Res., 2007, 
41(6), 481-487. 
[http://dx.doi.org/10.1016/j.jpsychires.2006.05.001] [PMID: 
16790250] 

[65] Kim, D.; Ryba, N.L.; Kalabalik, J.; Westrich, L. Critical review of 
the use of second-generation antipsychotics in obsessive–
compulsive and related disorders Drugs R&D, 2018, 18, 167-189. 
[http://dx.doi.org/10.1007/s40268-018-0246-8] 

[66] Amiaz, R.; Fostick, L.; Gershon, A.; Zohar, J. Naltrexone augmen-
tation in OCD: a double-blind placebo-controlled cross-over study 
Eur. Neuropsychopharmacol., 2008, 18, 455-461. 
[http://dx.doi.org/10.1016/j.euroneuro.2008.01.006] 

[67] Saxena, S.; Sumner, J. Venlafaxine extended-release treatment of 
hoarding disorder. Int. Clin. Psychopharmacol., 2014, 29(5), 266-
273. [http://dx.doi.org/10.1097/YIC.0000000000000036] [PMID: 
24722633] 

[68] Rodriguez, C.I.; Bender, J., Jr; Morrison, S.; Mehendru, R.; Tolin, 
D.; Simpson, H.B. Does extended release methylphenidate help 
adults with hoarding disorder?: a case series. J. Clin. Psychophar-
macol., 2013, 33(3), 444-447. 
[http://dx.doi.org/10.1097/JCP.0b013e318290115e] [PMID: 
23609401] 

[69] Grassi, G.; Micheli, L.; Di Cesare Mannelli, L.; Compagno, E.; 
Righi, L.; Ghelardini, C.; Pallanti, S. Atomoxetine for hoarding 
disorder: A pre-clinical and clinical investigation. J. Psychiatr. 
Res., 2016, 83, 240-248. 
[http://dx.doi.org/10.1016/j.jpsychires.2016.09.012] [PMID: 
27665536] 

[70] Muroff, J.; Bratiotis, C.; Steketee, G. Treatment for hoarding be-
haviors: A review of the evidence. Clin. Soc. Work J., 2011, 39, 
406-423. [http://dx.doi.org/10.1007/s10615-010-0311-4] 

[71] Tolin, D.F.; Frost, R.O.; Steketee, G. An open trial of cognitive-
behavioral therapy for compulsive hoarding. Behav. Res. Ther., 
2007, 45(7), 1461-1470. 
[http://dx.doi.org/10.1016/j.brat.2007.01.001] [PMID: 17306221] 

[72] Steketee, G.; Frost, R.O.; Tolin, D.F.; Rasmussen, J.; Brown, T.A. 
Waitlist-controlled trial of cognitive behavior therapy for hoarding 
disorder. Depress. Anxiety, 2010, 27(5), 476-484. 
[http://dx.doi.org/10.1002/da.20673] [PMID: 20336804] 

[73] Ayers, C.R.; Najmi, S.; Mayes, T.L.; Dozier, M.E. Hoarding disor-
der in older adulthood. Am. J. Geriatr. Psychiatry, 2015, 23(4), 
416-422. [http://dx.doi.org/10.1016/j.jagp.2014.05.009] [PMID: 
24953872] 

[74] Cermele, J.A.; Melendez-Pallitto, L.; Pandina, G.J. Intervention in 
compulsive hoarding. A case study. Behav. Modif., 2001, 25(2), 
214-232. [http://dx.doi.org/10.1177/0145445501252003] [PMID: 
11317635] 

[75] Pogosian, L. Treatment of compulsive hoarding: a case study. 
Einstein J. Biol. Med., 2010, 25, 8-11. 
[http://dx.doi.org/10.23861/EJBM20102579] 

[76] Turner, K.; Steketee, G.; Nauth, L. Treating elders with compulsive 
hoarding: a pilot program. Cognit. Behav. Pract., 2010, 17, 449-
457. [http://dx.doi.org/10.1016/j.cbpra.2010.04.001] 

[77] Ayers, C.R.; Wetherell, J.L.; Golshan, S.; Saxena, S. Cognitive-
behavioral therapy for geriatric compulsive hoarding. Behav. Res. 
Ther., 2011, 49(10), 689-694. 
[http://dx.doi.org/10.1016/j.brat.2011.07.002] [PMID: 21784412] 

[78] Frost, R.O.; Hartl, T.L. A cognitive-behavioral model of compul-
sive hoarding. Behav. Res. Ther., 1996, 34(4), 341-350. 
[http://dx.doi.org/10.1016/0005-7967(95)00071-2] [PMID: 
8871366] 

[79] Steketee, G.; Frost, R.O. Compulsive Hoarding and Acquiring: 
Therapist Guide., 2007. 

[80] Ayers, C.R.; Saxena, S.; Espejo, E.; Twamley, E.W.; Granholm, E.; 
Wetherell, J.L. Novel treatment for geriatric hoarding disorder: an 
open trial of cognitive rehabilitation paired with behavior therapy. 
Am. J. Geriatr. Psychiatry, 2014, 22(3), 248-252. 
[http://dx.doi.org/10.1016/j.jagp.2013.02.010] [PMID: 23831173] 

[81] Hartl, T.L.; Frost, R.O. Cognitive-behavioral treatment of compul-
sive hoarding: a multiple baseline experimental case study. Behav. 
Res. Ther., 1999, 37(5), 451-461. [http://dx.doi.org/10.1016/S0005-
7967(98)00130-2] [PMID: 10228316] 

[82] Steketee, G.; Frost, R.O.; Wincze, J.; Greene, K.A.I.; Douglass, H. 
Group and individual treatment of compulsive hoarding: A pilot 
study. Behav. Cogn. Psychother., 2000, 28(3), 259-268. 
[http://dx.doi.org/10.1017/S1352465800003064] 

[83] Saxena, S.; Maidment, K.M.; Vapnik, T.; Golden, G.; Rishwain, T.; 
Rosen, R.M.; Tarlow, G.; Bystritsky, A. Obsessive-compulsive 
hoarding: symptom severity and response to multimodal treatment. 
J. Clin. Psychiatry, 2002, 63(1), 21-27. 
[http://dx.doi.org/10.4088/JCP.v63n0105] [PMID: 11838621] 

[84] Miller, W.R.; Rollnick, S. Motivational Interviewing: Preparing 
People for Change., (2nd ed. ), 2002. 

[85] Frost, R.O.; Krause, M.S.; Steketee, G. Hoarding and obsessive-
compulsive symptoms. Behav. Modif., 1996, 20(1), 116-132. 
[http://dx.doi.org/10.1177/01454455960201006] [PMID: 8561769] 

[86] Ball, S.G.; Baer, L.; Otto, M.W. Symptom subtypes of obsessive-
compulsive disorder in behavioral treatment studies: A quantitative 
review. Behav. Res. Ther., 1996, 34(1), 47-51. 
[http://dx.doi.org/10.1016/0005-7967(95)00047-2] [PMID: 
8561764] 

[87] Bodryzlova, Y.; Audet, J.S.; Bergeron, K.; O’Connor, K. Group 
cognitive-behavioural therapy for hoarding disorder: Systematic 
review and meta-analysis. Health Soc. Care Community, 2019, 
27(3), 517-530. [http://dx.doi.org/10.1111/hsc.12598] [PMID: 
30033635] 



Drug Treatment of Hoarding Disorder Current Neuropharmacology, 2019, Vol. 17, No. 8    815 

[88] Colombo, E.; Prato-Previde, E. Animal hoarding – Lifestyle, ani-
mal abuse or psychopathology? A critical review of the literature. 
Ric. Psicol., 2013, 4, 317-360.  

[89] Muroff, J.; Steketee, G.; Frost, R.O.; Tolin, D.F. Cognitive behav-
ior therapy for hoarding disorder: follow-up findings and predictors 
of outcome. Depress. Anxiety, 2014, 31(12), 964-971. 
[http://dx.doi.org/10.1002/da.22222] [PMID: 24277161] 

[90] Brakoulias, V.; Milicevic, D. Assessment and treatment of hoard-
ing disorder. Australas. Psychiatry, 2015, 23(4), 358-360. 
[http://dx.doi.org/10.1177/1039856215587235] [PMID: 26019288] 

[91] Thompson, C.; Fernández de la Cruz, L.; Mataix-Cols, D.; On-
wumere, J. A systematic review and quality assessment of psycho-
logical, pharmacological, and family-based interventions for hoard-
ing disorder. Asian J. Psychiatr., 2017, 27, 53-66. 
[http://dx.doi.org/10.1016/j.ajp.2017.02.020] [PMID: 28558897] 

 


